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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIMACE AITH SECTROY 6050902, FLORIDA STATUTES THE FOLLOSVING IS SUBMITTED T REGISTER A FOREIGN TIMITED [JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
| STEVENS INTERJORS, LLC

{Name of Foreign Limited Liabilty Company: ust mehide “Tiouted Uubillty Coppacy,” "L.LL.C. or LLTT)

{Lf ame upvaiiable, coler sheroart tame adoptd e the purpose of raadketing busdo s {n Flomids The altzmate arme must inchude “Limited Lishiliey Company,” “LL.C" of "LLE™
TEXAS
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WESLEY CHAPEL, FL 33543
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7. Name and gtreet address of Florida registered agent: (P.Q. Box NOQT acceptabie) ZAE < gt
'-.‘T"l o L.ﬁ? -
o
MADELINE A. STEVENS = ¢n
Name: T
5415 SADDLEBROOK WAY
Office Address:
WESLEY CHAPEL 33543
. Flarida
(Cry)
Registered agent’s acceptance:

(Zip cade)

12 eomply with the provisions of all statutes relative to the proper and complete performance of m y duties, und I am familiar with
and accept the obligations of my position as reyistered agent.

*’/’"fl;\’jd@‘“‘g/"}%

(R.epﬁpt’?. agemt's alpoanyned

Huaving been named as registered agent and to accept service of process for the above siated limited Hahllity company at the place
designated in this applicarion, I hereby accept the appoinement as registered agent and agree o ot in this capacity. 1 further agree




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up 1o gix (6) total):

Title or Capacity: Name and Address: Title or Capacity: Nawme and Address:
[E:Manager Name: MADELINE A. STEVENS C:Manager Name:
@ Member Address; 5415 SADDLEBROOK WAY O Member Add:ess:
O Authonzec O Autharized
Person WESLEY CHAPEL 33543 Person
T0ther Oother (COther Onher,
JManager Name: DOinfanager Name:
CMember Address: ___ . Member Address:
(JAuthorized D Authorized
Person Person
Oouer Ooter oOther, OGter
TIManager Name; TiManager Name:
OMember Address: O Mvember Address:
T Authorized C Awthorized
Person Person
O0ther THOther CiOthe: TOther

Important Notice: Uise an attachment to report more thap six (61 The attachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added o the index when Aling vour Florida Department of State Anrual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized, (Tf the certificate is in 4 foreign language, a translation of the certificate under cath
of the translator mnust be submitted)

10. This document is exeruted in accordance with section 605.0203 (1) (o}, Florida Statutes. T am aware that any fa)se information
submifted iz a document to the Department of State constitutes a third degree felory as provided for in 5.817.155, F.S.
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MADELINE A. STEVENS

Typed or proted name of sizmda



Corporatigns Scclion
P.O.Box 13697
Ausun. Teaas 78711-3697

Jane Nelson
Scereiary of Siatc

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for STEVENS INTERIORS, LLC (file number 805245891, a Domestic Limited Liability
Company (LLC), was filed in this office on September 28, 2023,

It is turther certified that the entity status jn Texas is in existence.

In restimony whereof. 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas en October 09. 2023,

C}n—“nl-hdl—

Iane Nelson
Secretary of State
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